
• Case 1_vision 
Case of cataract 

A female patient, 60 years old, presented to the ophthalmologist complaining of blurring of 
vision, diminished ability to read and whitish discoloration of the pupil. on examination the 
physician found that there was whitish opacity of the lens, diminished visual acuity, and 
fundus examination showed normal retina and optic disc. Her past history revealed that she 
has been suffering of uncontrolled diabetes during the past 10 years. 

1. What is the most possible diagnosis? And why? 

2. Specify the site of lesion? 

3. What are the other possible causes of this diagnosis? 

4. Explain the molecular mechanism of this disease 

5. What is the suggested treatment? 

6. Enumerate other causes of decreased visual acuity. 

7. Explain the test used to asses visual acuity. 

• Case 2-vision 
Case of Glaucoma 

A male patient, 68 years old, presented to his physician complaining of severe headache 
around the orbit, in the ocular region and the back of the head for one month. On taking 
history and examination showed that, the patient blood pressure is controlled 140 / 90 on 
antihypertensive drugs, and random serum blood glucose is 110 g/dl on oral hypoglycemics in 
the clinic. While the physician was examining his patient, he noticed that the sclera of the 
patient was mildly bluish in colour and the intra-ocular pressure was moderately increased. 
On asking the patient, it was found that he was suffering of Cataract 3 months ago and he was 
operated upon. His family physician referred him back to his ophthalmologist. 

1. What is the most possible diagnosis? And why? 

2. Specify the site of lesion? 

3. What are the other possible causes? 

4. Enumerate other causes of headache. 

5. Discuss the tests needed to asses intra-ocular pressure and its importance. 

6. Explain the mechanism by which the disease increased intra-ocular pressure in 

this case. 

7. What is the suggested treatment? 
 

• Case 3_hearing 
Case of conductive deafness 

A mother visited the pediatrician complaining of the inability of her child to talk despite that 
it was 4 years old. The history showed no relevant data in which the child was not suffering 
from any prolonged debilitating disease during the past 4 years. In addition, the perinatal 
and postnatal history were completely normal apart from short time admission in neonatal 
ICU for 5 days due to exaggerated physiological jaundice. The mother mentioned that she 
leaves the child for long periods in the nursery since it was 1 years old. The clinical 
examination was irrelevant in which the child weight and height were within the normal 
physiological range. In addition, it was walking without support and full teething. So, in 
general there was no suggested finding indicating that the child has been suffering of 
developmental delay or mental retardation. During the examination the physician noticed 
that the child was not hearing him as it was not cooperating well. He asked the mother 
about the way she was nursing her baby and she mentioned that sometimes she was nursing 
him while she was sleeping and the baby in flat position. Besides, she mentioned that he was 



suffering from repeated ear infection during the first few months of its life. The physician 
asked for IQ leveling and audiogram for this child. 

1. What is the possible diagnosis? And Why? 

2. What will be the suggested result of the audiogram? Could you draw it. 

3. Discuss how will be the results of Weber and Rinne test in this case. 

4. What are the other causes of this diagnosis? 

5. Explain the function of the part of the ear that is concerned with this disability. 

6. Is there suggested possible treatment? 

7. What are the precautions that should be taken by the mother with her next 

child?   
 

• Case 4_hearing 
Case of nerve deafness (cerebellopontine tumor) 

A male patient, 58 years old presented to ENT physician complaining of diminished ability of 
hearing. On taking history he was suffering of moderate hypertension that was controlled 
with capoten. Besides, attacks of headaches that were relieved with analgesics. On 
examination, using tuning fork, the physician found that doing Weber test resulted in 
unequal hearing in which the right ear was better than the left ear. By doing Rinne test, the 
physician found diminished air and bone conduction in the left ear. He asked the patient to 
do audiogram and return back to him. The patient was busy and returned to the physician 
after one month with the result of the audiogram. In addition, there was a new complain of 
severe headache, drowsiness especially after changing position and worseness of the first 
complain (inability to hear). So, the physician asked for CT brain. 

1. What could be the suggested diagnosis by the physician after the first visit? 

2. Could you explain the result of weber and Rinne tests? 

3. Why did the physician ask for audiogram? Could you tell the expected result? 

4. Why did the physician ask for CT brain after the following visit? 

5. What could be the suggested diagnosis by the physician after the second visit? 

6. Explain the symptoms and signs from which the patient may suffer from later 

if he will not seek medical advice. 

7. Discuss the recommendations that the physician my suggest for this patient. 


